BEFORE THE DENTAL BOARD

OF THE STATE OF IOWA

IN THE MATTER OF: )
LARRY J. HANUS, D.D.S. )
3118 Cottage Grove Avenue, Apt.1 )
Des Moines, IA 50311 ) REINSTATEMENT ORDER
License #6435 )
- Respondent )

Pursuant to the Findings of Fact, Conclusions of Law, Decision and Order issued by
the lowa Dental Board on July 26, 2007, the Board hereby finds that Respondent has
complied with such terms for reinstatement _of his dental license and therefore, the Board
issues this Order allowing Respondent to return to the practice of dentistry effective with the
date of this Order.

ITIS THEREFORE ORDERED that Respondent’s license to practice dentistry in the
state of lowa is placed on probation effective the date of this Order for a period of five (5)
years subject to the following terms:
SECTION |.
1. Respondent shall fully cooperate with random unannounced visits by agents of the

Board to determine compliance with this Order.

2. Respondent agrees to submit to random practice reviews by Board conéultants to

ensure that respondent is practicing to the standard of care. Respondent shall cover

all costs associated with these reviews.



3. Respondent shall appear before the Board upon request at such time and
place as the Board so designates.

4.  ‘Respondent shall submit quarterly written reports on the form provided by the
Board on or before the first day of January, April, July, and October of each
calendar year detailing his compliance with all of the terms of the Reinstatement
Order as well as a personal statement as to his progfess.

5. Respondent shall promptly remit to the Board one hundred ($100.00) dollars on or
before the first day of January, April, July, and October of each calendar year for
costs associated with monitoring compliance with this Order.

6. All costs associated with this Order are the sole responsibility of Respondent.
Respondent’s remittance for costs shall be made promptly.

7. Periods of residency outside of the state of lowa may be applied toward period of
probation if prior approved by the Boérd. Any changes in residenéy must be
provided to the Board in writing within fourteen (14) days of departure.

SECTION 1l

1. Respondent acknowledges that he has read in its entirety the foregoing
Reinstatement Order and thét he understands its content and that he executed the
Order freely, voluntarily, and with no mental reservation whatsoever.

2. Respondent acknowledges his right to a hearing as provided for by law and waives

his right to a hearing in this matter.

3. Respondent acknowledges that he has the right to be represented by counsel in this
matter.
4. Respondent understands that this Order is a public record and is therefore

subject to inspection and copying by members of the public.



5. Respondent understands that the Board is required by Federal law to report this
Order to the Naﬁonal Practitioner Data Bank and Healthcare Integrity and Protection
Data Bank.

6. Respondent acknowledges that no member of the Board, nor any employee,
nor attorney for the Board, has coerced, intimidated, or pressured him, in any way
whatsoever, to execute this Order.

7. Respondent acknowledges that this Order is subject to approval of a majority of
the full Board. If the Board fails to approve this proposed Order, it shall be of no
force or effect as to either party.

8. Respondent shall fully and promptly comply with all Orders of the Board and the
statutes and rules regulating the practice of dentistry in lowa. Any violation of the
terms of this Order is grounds for further disciplinary action, upon notice and
opportunity for hearing, for failure to comply with an Order of the Board, in
accordance with lowa Code Section 272C.3(2)(a) (2007).

9. The Board’s approval of this Reinstatement Order shall constitute a FINAL ORDER

of the Board.

h
This Reinstatement Order is voluntarily submitted on this 3\'# day of October, 2008.

+h Respdnd
Subscribed and Sworn to before me on this &%ay of October, 2008.
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This Reinstatement Order is accepted by the lowa Dental Board on this

gxﬂuday of October, 2008.

CC.

Theresa O’Connell Weeg
Assistant Attorney General
Office of the Attorney General
Hoover State Office Building
Des Moines, 1A 50319
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DEENA R. KUEMPEL, D.D.S.
Chairperson

lowa Board of Dental Examiners
400 SW 8™ Street, Ste. D

Des Moines, 1A 50309




